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Background:  Mitral valve prolapse may involve either or both leaflets, yet management guidelines do not differentiate posterior (PML) versus 
bileaflet (BML) prolapse. We hypothesize that BML patients have a prolonged natural history with more severe atrial and ventricular enlargement but 
less severe mitral regurgitation as compared to PML patients.
Methods:  505 consecutive patients with mitral valve prolapse undergoing mitral repair were identified (1996-2009). Patients with predominant 
PML prolapse (N=304) versus BML prolapse (N=131) were identified based on preoperative echo and intraoperative findings. Timing of surgery was 
based on ACC/AHA guidelines.
Results:  Despite being equally symptomatic, BML patients differed significantly from PML patients in being younger, more likely to be female, and 
having larger valve dimensions (see Table). Despite similar symptoms, LV function, and dimensions, BML patients had less severe mitral regurgitation 
and pulmonary hypertension at the time of operation.
Conclusions:  BML prolapse occurs in a somewhat different population and appears to have a different natural history than the more common 
PML prolapse. BML prolapse may have a more prolonged course with less acute chordal rupture, thereby meeting indications for surgery with similar 
LV dimensions but less regurgitation than PML prolapse. Timing of surgery in BML patients should be primarily driven by symptoms and cardiac 
enlargement and less by presence of severe regurgitation.
BML vs PML Prolapse
BML PML p
Age (yrs) 54+13 60+13 <0.0001
Female 51% 24% <0.0001
NY CHF III-IV 58% 58% NS
EF < 50% 18% 15% NS
LA Diam (cm) 4.8+0.8 4.8+0.9 NS
PASyst > 45mmHg 14% 31% <0.0001
MR<4+ 24% 13% 0.01
ESD>=4.0 40% 28% NS
Ring Size (mm) 37+3 32+4 <0.0001
